BEST AVAILABLE COPY 



declaration for utility or Design Patent Application 



specification of which is attached hereto and which has the following title: 



patent is sought on the invention, the 




this appHcallon in accordance wflh Tllle 37. Code of Federal Rerjulations. Section 1.56(a). meeXamlna,,0no ' 

made are pumshable by line or Imprtsonment. or both, under TOe 18. United jBlates Code. Section 1001. ano that such willlol fa!se 
statements may Jeopardize the validity of the application or any patent issued (hereon. 

Please send correspondence and make tetepjwne calls to the First Inventor below. 



Signature: Sole/First Inventor: 




.Date: 'J_ 



Iot/i 



o/. 



Print Name: QrL M/m 

LepalResidence:' ^^4^^ ^ Cftlzennh feZeg^ 

Post Office Address: *t2og ^m^joa Wt£ (t/t ^^r - C/> 9^ 




Telephone: ... 7'4- ^Pl-agp^ 



Signature: Joint/Second inventor:- 



A* 



R. J. HAIbL 

Commission* 1241301 
Notdi7 Public - Catlfomla § 
Orange County 
My Comm. Expires Nov 8. 2003 



Print Name:. 



.Date:. 



Legal Residence:* „ 



.Citizen of:. 



Telephone: 



• City and state, county and state or city, slate and country, it foreign. 



Form 10-2 
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ALL-PURPOSE ACKN ' VLEDGMENT 

State of California 
County of 



} 



ss. 



On 1 2- loS'lo \ 



personally appeared 



before me, you-p<xJ Pa%A^ 

* i NOTARY ) 



£oUp-*4 W Ml torn 



NOTARY ) 



\Z personally known to me - OR- 



i 



R J. PATH. R 
Commission #1241301 | 
Notary Public - California § 
Orange County 
My Comm. Expires Nov 8, 2003 



proved to me on the basis of satisfactory 
evidence to be the person^) whose name(/) 
is/ajfe subscribed to the within instrument and 
acknowledged to me that he/s^fe/th/y executed 
the same in his/h^r/th^fr authorized 
capacity(i/s), and that by his/h/r/th/ir 
signature^) on the instrument the person^, 
or the entity upon behalf of which the 
person^) acted, executed the instrument. 

WITNESS my hand and official seal. 



NOTARY'S SIGNATURE 



OPTIONAL INFORMATION 



The information below is not required by law. However, it could prevent fraudulent attachment of this acknowl- 
edgment to an unauthorized document. 



CAPACITY CLAIMED BY SIGNER (PRINCIPAL) 



!_! INDIVIDUAL 
□ CORPORATE OFFICER 



DESCRIPTION OF ATTACHED DOCUMENT 

TITLE OR TYPE OF DOCUMENT oT^i , 




APA 12/98 



VALLEY-SIERRA, 800-362-3369 



